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TOP AND TFMDP POINT OF CONTACT PROGRAM

INTRODUCTION

The Point of Contract (POC) Program for TRICARE Overseas Program (TOP) healthcare claims
has been in operation since 1991. The POC Program is designed to provide beneficiaries and
host nation providers assistance with filing TRICARE claims for care received in foreign
countries. This liaison service is designed to ensure timely overseas claim filing and payment.
With the expansion of the POC program to include TRICARE Family Member Dental Plan
(TFMDP) claims, beginning May 1999, the Department continues to provide another important
tool to ensure beneficiary access to quality host nation healthcare. Oversight and support of a
designated POC by the various Uniformed Services Branches is critical to assure the continued
success of the POC program.

BACKGROUND

Military family members in foreign countries have had trouble getting medical and dental care
from host nation providers for the following reasons:

• Delays in beneficiary/provider filing of TRICARE Overseas Program (TOP) claims;

• Delays in host nation mail service;

• Delays in host nation provider payment by the beneficiary, upon receipt of TOP
payment.

To reduce these delays, TRICARE Management Activity (TMA) established dedicated foreign
claims processing departments to handle TOP and TFMDP claims. Each specialized foreign
claims processing department has a dedicated staff to process only TOP or TFMDP claims,
dedicated data fax capabilities, and a dedicated post office box for the receipt of TOP or TFMDP
claims and correspondence. The TFMDP dedicated foreign claims processing department also
has electronic mail capability for receiving TFMDP correspondence.

Although the volume of TOP and TFMDP claims is small, the claims receive priority processing.

The special handling provided by the dedicated TOP and TFMDP foreign claims processing
departments, combined with the valuable liaison service provided by local designated POCs
results in the retention of quality host nation providers to treat the Department’s beneficiary
population while on overseas assignment.
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WHO MAY QUALIFY TO BE A POINT OF CONTACT ?

A designated Point of Contact (POC), must be either:

• An Active Duty military member; or

• A civilian employee working for, and under the oversight of, the military/U.S.
Government.

POC DESIGNATION

Requests for POC designation must be in writing, signed by the POC’s Commanding Officer,
and submitted to the TRICARE Management Activity, Chief, Managed Care Support Office,
16401 East Centretech Parkway, Aurora, CO 80011-9043. The request must include the POC’s
complete mailing addresses, telephone, and fax numbers, and email address when available.

Upon approval, TMA will notify the requestor and the contractors via fax and mail.

DUTIES OF THE POINTS OF CONTACT

Designated POCs must:

• Assist the Uniformed Services, TRICARE beneficiaries, active duty members, where
appropriate, and host nation providers with completion of and filing TOP and
TFMDP claims with the appropriate claims processor.

• Develop procedures for the coordination, control and tracking of either faxed or
mailed claims from within their areas of responsibility to the appropriate claims
processing contractors. This process must include the receipt of and distribution of
foreign drafts/U.S. dollar checks/explanation of benefits (EOB) received from the
contractors as payment for services rendered by host nation providers.

• Establish and maintain a file for the original claim and all related correspondence.

• Provide theircommercial, not DSN or AUTOVON, telephone, and fax numbers on
the fax cover sheet with each fax claim submission.

• Ensure the beneficiary/provider has provided complete and accurate information prior
to forwarding the claim(s) to the appropriate claims processor (i.e., authorization,
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Nonavailability Statement (NAS), provider address, payee designation, claim form
signed by the beneficiary, etc.).

• NOTE: For TFMDP dental claims, a properly completed “Non-Availability and
Referral Form” must accompany the dental claim form, except for non-orthodontic
services performed in remote locations. The form must be issued by the enrolled
family member’s servicing overseas dental treatment facility (ODTF), or the
appropriate overseas lead agent, or their designee, depending on where the family
member lives and the dental services that are performed. The POCmay notcomplete
this form. The TFMDP contractor has published a reference guide to assist ODTFs,
overseas lead agents and POCs in the management of TFMDP dental claims. This
“Authorization and Referral Manual” documents the proper procedures for the
issuance of TFMDP authorizations, referrals and claims payment processes. This
manual takes precedence over any potential conflicting instructions in this
publication.

• Attach copies of all related itemized bills (not receipts) with the claim.

• Ensure claims foradjunctive dental careare sent to the appropriate TRICARE
contractor responsible for processing medical claims and not the TFMDP contractor.

• Provide the specialized foreign claims processors any additional information that may
be required by the contractor(s) to finalize the processing of a claim. All designated
POCs may use fax inquiries to request information on the status of a specific claim.
TFMDP claims inquiries may also be submitted via electronic mail and must include
a complete return e-mail address and commercial telephone and fax numbers.

• Use priority pouch mail for receipt of foreign drafts/U.S. dollar checks/EOBs from the
TRICARE contractors.

• Distribute foreign drafts/U.S. dollar checks/EOBs to appropriate
sponsors/beneficiaries or host nation providers immediately upon receipt.

• Report unresolved claims problems or issues between the TRICARE contractor and
the POC concerning policies or program requirements for:

� TOP issues to the TRICARE Management Activity, Chief, Managed Care Support
Office, 16401 East Centretech Parkway, Aurora, CO 80011-9043.

� TFMDP issues to the TRICARE Management Activity, Chief, Special Contract
Operations Office, 16401 East Centretech Parkway, Aurora, CO 80011-9043.
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• Educate local beneficiaries and host nation providers on the correct procedures for
filing their claims.

• Stress the importance of filing claims within 30 days following receipt of TOP or
TFMDP since timely filing ensures prompt payment of care received.

WHAT THE TRICARE CONTRACTORS DO

The TOP and TFMDP dedicated claims processing departments must:

• Assist the TOP and TFMDP POCs, Uniformed Services, TRICARE beneficiaries,
active duty members where appropriate, and host nation providers with information
on the completion of and filing of claims with the appropriate claims processor.

• Develop internal procedures for the coordination, control and tracking of faxed or
mailed claims from receipt to final processing. This includes, but is not limited to,
storage/maintenance of the claim and all related correspondence,
microfilming/imaging of claims upon receipt, the issuance of foreign drafts/U.S.
dollar checks/EOBs, and development procedures for missing information needed to
process the claim to completion.

• Provide a dedicated P.O. box for the receipt of TOP and TFMDP claims.

• Provide a dedicated fax number for the receipt of POC claims.

• Accept only faxed claims/inquires/information faxed by an officially designated POC
or an alternate POC. Electronic mail may also be used for TFMDP
inquiries/information.

• Verify beneficiary eligibility for TOP or TFMDP benefits.

� For TOP claims, a copy of the front and back of the dependent ID card may be
sent in with the TOP claim and may be used as eligibility verification by the
contractor when the family member is not enrolled in DEERS.

� For TFMDP claims, the family member must first be enrolled in DEERS and the
TFMDP, and the sponsor must pay the appropriate premium, before services can
be rendered and his/her claims processed. The sponsor should verify on his/her
Leave and Earnings Statement (LES) that the correct payroll deduction has been
taken. The sponsor is also advised to contact the TFMDP contractor before



5

receiving services to ensure that the proper enrollment information has been
received and to confirm the actual coverage date.

• Review claims to ensure the beneficiary/provider has provided complete and accurate
information prior to submitting claims for processing/payment.

• Process TOP claims using guidelines in TRICARE Policy Manual, Chapter 12, and
TRICARE Operations Manual, Part II, Chapter 22.

• Process TFMDP claims per contract requirements and the guidelines outlined in the
“Authorization and Referral Manual”.

• Be able to translate claims submitted in a foreign language.

• Pay claims using the exchange rate in effect on the last date of service listed on the
claim.

• Make payment as follows:

� For TOP Claims:

• Issue foreign currency drafts for TOP claims. Payment may not be changed to a
U.S. dollar check after the TRICARE contractor has issued a foreign draft.

� For TFMDP Claims:

• Issue foreign currency drafts for TFMDP claims submitted by providers via POCs.

• Issue U.S. dollar checks for TFMDP claims submitted by a sponsor/family
member, via POCs. Payment may not be changed to local currency after the U.S.
dollar check has been issued.

� For TOP and TFMDP Claims:

• Issue foreign currency drafts for both TOP and TFMDP claims when the
sponsor/family member requests payment in local foreign currency only at the
time the claim is submitted.

• Note: Foreign drafts are good indefinitely and may be cashed at any time.
U.S. dollar checks are good for a limited period of time and must be reissued
by the TRICARE contractors upon expiration of the check before the check
can be cashed.

• Use priority pouch mail for the mailing of foreign drafts/U.S. dollar checks/EOBs to
appropriate sponsors/beneficiaries and/or host nation providers for claims submitted
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via POCs. The priority pouch mail must be sent using the fastest means available to
the POC’s location.

• Report unresolved claims problems or issues between the POC and the TRICARE
contractor concerning policies or program requirements for:

� TOP issues to the TRICARE Management Activity, Chief, Managed Care Support
Office, 16401 East Centretech Parkway, Aurora, CO 80011-9043.

� TFMDP issues to the TRICARE Management Activity, Chief, Special Contract
Operations Office, 16401 East Centretech Parkway, Aurora, CO 80011-9043.

HELPFUL HINTS

• Make sure the TOP and TFMDP claim form is completed and signed by the patient or
by the parent (or responsible party) in the case of a minor.

• Do not send TOP or TFMDP claims provided to two different beneficiaries by the
same provider on the same claim form. Each beneficiary should file claims on a
separate form.

• Remember the TOP claims department processes only healthcare and adjunctive
dental claims for services provided in foreign countries and TOP Prime healthcare
provided in the U.S.

• Remember the TFMDP claims department processes all TFMDP claims for enrolled
family members, regardless of where the service was performed.

• Remember to remind beneficiaries and providers that the TOP and TFMDP programs
do not share the cost of all types of healthcare or dental care. Therefore, TRICARE
payment for every service received can't be guaranteed.

• Remember to use the beneficiary’s claim number listed on the EOB when making
specific claims inquiries to the TOP and TFMDP contractors.

• Note: Do not send a new claim when the first claim has been denied or was
processed incorrectly. Contact the appropriate TRICARE contractor for
assistance.
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SUMMARY

The TRICARE contractors’ foreign healthcare and dental claims processing department has
produced excellent results for the installations using the system. However, it can only be
effective if the Services designate POCs and the designated POCs understand the TOP and
TFMDP programs and the claims processing requirements. The POC must also communicate
with the TRICARE contractors’ foreign healthcare and dental claims departments on a regular
basis.

Although the POC program is not for all locations and situations, the use of the POC concept
does improve the situation for accessing and ensuring prompt payment to host nation providers in
countries that take full advantage of the system.

The attached flowchart summarizes the recommended foreign claims submission process.



TOP CLAIM FORMS

There are two different claim forms that may be used when filing TOP healthcare claims: the DD
Form 2520 (the yellow one) and the new DD 2642 (the white one). Front and back copies of
each of the claim forms are attached.

Directions for completing each claim form are included on the back of each form. If you need
help in filling out the claim forms or have questions, please contact either the Overseas Lead
Agent for your area or contact the appropriate TRICARE contractor for assistance.













TFMDP CLAIM FORM

There are numerous claim forms used to process dental claims. To expedite processing, the
Government will utilize the existing continental U.S. (CONUS) TFMDP claim form. The
following suggestions for filling out the dental claim form will help to minimize problems and
reduce delays in claims processing by the TRICARE contractor. A copy of the dental claim form
and a sample of a completed form are also provided.

FILLING OUT A TFMDP DENTAL CLAIM FORM

Most of the blocks on the dental claim form are self-explanatory (see completed example below).
But, there are certain blocks to which special attention should be paid as noted below:

Block above Block 1--If the provider or sponsor/family member wishes to obtain a pre-
treatment estimate (or predetermination) of the services they would like performed, they should
check the box marked “ Dentist’s pre-treatment estimate” . When a pre-treatment estimate is
checked, no dates of service should be listed in Block 27, Examination and Treatment Plan. If
the provider or sponsor/family member wishes to submit a claim for the actual services rendered,
they should check the box above block 1 marked “ Dentist’s statement of actual services” .

Block 1--Only one patient per claim form. But you may attach more than one bill for the
same patient. Be sure to use the name as it appears on the patient’s ID card--or, for young
children, as entered in DEERS.

Block 4--Be sure to enter the patient’s birth date here.

Block 5--Indicate if family member is a full time student and, if so, where.

Block 7--Be sure theUniformed Services sponsor’sSocial Security number is entered.

Block 8--Enter the complete home address of the family member seeking treatment.
Indicate APO/FPO or street, city, country and appropriate postal mailing code.

Block 9--Put the sponsor/family member's complete daytime and eveningphone numbers
in this block so that these parties can be contacted if there is a problem with the claim. Include
country and city codes as appropriate.

Signature block immediately under Block 9--This block must be signed and dated by the
patient (18 years of age or older) or the parent/guardian if the patient is a minor. Be sure to read
the instructions in the TFMDP Dental Benefit Booklet if someone other than the patient is
signing on behalf of the patient.



Block 12--If the sponsor/family member has anyother dental insuranceat all, such as a
spouse’s plan through an employer, check “yes”. Give the name and address of the other dental
insurance carrier, the insured’s social security number, and the other insurance carrier's group
number in the space provided. If the sponsor/family member has no other dental plan besides the
TFMDP, check the “no” box.

Signature block immediately under Block 12--This block must be signed and dated by the
patient (18 years of age or older) or the parent/guardian if the patient is a minor, if either party
wants the provider to receive payment directly (“ assignment” ). Be sure to read the instructions
in the TFMDP Dental Benefit Booklet if someone other than the patient is signing on behalf of
the patient.

Block 13--This should be the provider’s complete name.

Block 14--This should be the provider’s complete mailing address, to include street, city,
country and appropriate postal mailing code.

Block 15--This should be the provider’s complete commercial phone number, to include
country and city codes.

Blocks 17, 18 & 19--Complete based on information available from the provider,
beneficiary and/or other information on itemized provider bill.

Blocks 20, 21 and 22--If the problem for which the family member went to the provider is
work related or accident related (i.e., occupational illness/injury, auto accident, other injury),
check the corresponding “yes” in Blocks 20, 21 or 22. If “yes”, please provide a brief description
and the date(s) of the incident. The contractor will follow up with some questions to make sure
that worker’s compensation or other insurance helps pay the bills.

Blocks 24 and 25--Answer only if the service is for a prosthetic device. Check with the
provider for this information.

Block 26--Indicate “yes” if treatment is for orthodontics. If “yes”, insert the date the
orthodontic appliance was inserted and the expected length of the overall orthodontic treatment
plan. Check with the sponsor/family member or provider for this information.

Block 27--From the provider's itemized bill or other available information, provide as
much detail to indicate the service(s) that was ordered, performed or prescribed, the specific
tooth/teeth treated, and the date(s) of service. Match services with specific tooth numbers to the
greatest extent possible. For each service listed, provide the condition for which the patient
received treatment and/or the procedure that was performed (attach additional pages as
necessary), and the provider’s fee that is being charged for each service.

Signature block immediately under Block 27--This block must be signed and dated by the
provider.



NOTE: A “Non-Availability and Referral Form” mustaccompany the claim form and provider's
itemized bill for all dental care from non-remote countries and for orthodontic care from remote
countries (see the OCONUS TFMDP Authorization and Referral Manual for further
information). This form is issued by the family member’s servicing ODTF or the appropriate
Overseas Lead Agent or designee, depending on where the family member lives and the services
that are performed.







Completing the TFMDP OCONUS Claim Form

Most of the TFMDP OCONUS Claim Form is self-explanatory,- however, there are certain fields to which special
attention should be paid.-

• Upper left corner ("Attending Dentist's Statement"): Check the appropriate box to indicate if your claim is for
predetermination (estimate of services to be performed) or for services actually received.

• Sponsor's ID (Field 6): The sponsor's nine-digit Social Security Number (SSN)must appear on every family
member's claim form.

• Patient's mailing address (Field 8):Be sure to provide the current and complete mailing address to include
APO/FPO and/or street city, country and postal mailing code.

• Telephone number (Field 9): Enter the patient's daytime and evening telephone number including applicable
city and country codes.

• Area below field 9: Must be signed bv the patient, parent or guardian. If the family member is under 18 years
old, the parent or guardian must sign the form.

• Is the patient covered by another dental plan? (Field 12):Check "No" if the family member has no other
dental insurance. If the family member has additional dental insurance, please check "Yes" and include the plan
name, SSN, group number, and address of the other carrier.

• Area below field 12: Sign if the family member, parent, or guardian wants to assign payment of benefits to the
dentist. This means that the TFMDP contractor will send payment directly to the dentist.

• Dentist's address (Field 14):Enter the dentist's complete mailing address to include street, city, country and
postal mailing code.

• Dentist's phone number (Field 15):Provide the dentist's telephone number including all applicable city and
country codes.

• Examination and Treatment Plan (Field 27):Provide a detailed description of the services performed
including applicable tooth number(s), the date of service, and the fee charged. If services and fees are listed on
the dentist's bill, attach the bill to this claim form. In this case, you do not need to duplicate the information in
this section.

• Bottom left corner: The dentist must sign and date hereif this claim form is used solely as the dentist's bill. If
a bill is submitted with the claim form, and the bill clearly identifies the dentist, the dentist's signature is not
required.

General Instructions

• Submit a separate claim form for each family member who receives treatment.
• All claim forms should be submitted to the TFMDP contractor as soon as possible after the service date,

preferably within 60 days of the date of service. Claims postmarked more than 12 months after the date of
service will be denied.

• The family member must sign the appropriate sections of the claim form. If the family member is under 18 years
old, the parent or guardian must sign the form.

• If you receive care in anon-remotecountry, submit a completed copy of this claim form along with a valid Non-
Availability and Referral Form and the provider's bill to the address on the front of this form.

• For orthodontic care inremote countries, submit a completed copy of this claim form along with a valid Non-
Availability and Referral Form and the provider’s bill to the address on the front of this form. For non-
orthodontic care, only the completed claim form and the provider's bill is required.

Remember

You must submit the following information:

1) A completed claim form.
2) The dentist's bill (if the claim form is not used solely as the bill).
3) A Non-Availability and Referral Form (except for non-orthodontic care in remote locations).

If all necessary information is not included, your claim will be denied.
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